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Canadian Journal of Practical Philosophy, Volume 7
Selected Papers from the 2020 CSSPE/SCEEA Conference
Aging Justice: Health Justice Extended
Alex Mayhew
Abstract: The ethical framework of health justice posits that humans have a right to health, a meta-capacity
to pursue their goals. However, elderly people are often expected to endure the loss of capacity as natural,
while health justice as an ethical framework has been silent on the topic of aging. By extending the idea of
health justice to aging, we can see the involuntary deterioration of health and end of life as a social justice
issue. Meanwhile, developments in biology suggest that aging may be reversible. Therefore, we ought to
support efforts to reverse aging and restore capacities to all people
Bio: Alex Mayhew is a PhD candidate in Library Science at Western University. He is creating a new
cataloguing paradigm called “Phylomemetics” which draws inspiration from phylogenetics, the literature
tropes, and memetics. His other notable project is Aging Justice, an extension of the social justice concept of
health justice into the area of aging.
Keywords: aging, health, health justice, human influence on aging

One of the critical insights Sridhar Venkatapuram articulated in his 2011 work, Health
Justice, was that to be healthy is a kind of freedom: free of impairment and pain. He argues that
our health expectations are socially constructed and have changed from time and place. Health has
also come under increased human control. Major health failures such as famines and outbreaks of
common diseases like measles are no longer predominantly the result of random bad luck. Instead,
major systemic health failures today are largely the result of social practices.
In Health and Social Justice, Prah Ruger contends that justice demands that society should
ensure that individuals are capable of avoiding premature death and escapable morbidity.
However, what counts as ‘premature’ death, or ‘escapable’ morbidity? Both Venkatapuram and
Prah Ruger avoid the topic of aging, scarcely mentioning the word. What happens when we turn
the lens of health justice to aging?
Health justice, as articulated by Venkatapuram, Prah Ruger, and others, has so far failed to
address aging. On a fundamental level, biological aging is the reduction of particular biological
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capacities, as compared to most younger people, which leads to a decline in quality of life, and
ultimately death. Sometimes these biological capacity reductions manifest themselves in
something that is given a disease-like name. For example, the body steadily loses the capacity to
digest amyloid plaques, and their build-up is the suspected cause of Alzheimer's disease.
So, what is being suggested? Should we focus more attention on age-related disease? Do
we not already do that? One need only look at the National Institute of Health’s (NIH’s) funding
estimates to see that research into age-related diseases is hardly neglected. Funding for Alzheimer's
research alone made up almost 1.2% of the NIH funding budget in 2016 (NIH, 2020). Other agerelated diseases like Parkinson's disease and heart disease receive substantial funding as well. How
about aging per se? In 2016, funding for research in the category of ‘aging’ constituted almost
1.8% of the entire NIH funding budget. In 2020 it was over 2% (NIH, 2020). It seems like aging
is being addressed.
The NIH releases more information than just funding allocations, however; it also lists the
number of people who died due to specific causes. Notably, despite receiving 2% of the budget,
according to the NIH, aging was the cause of zero deaths. Meanwhile, in the United States in 2017,
Alzheimer's was responsible for 146,894 deaths, Parkinson's disease for 47,478 deaths, and heart
disease for 1,762,929 deaths (NIH, 2020). This reveals a particular perspective on aging, a
perspective that health justice seems well poised to question.
The argument presented in this paper is an act of activism. My goal is to convince my
audience that it is ethical to medically intervene in the aging process itself, to restore biological
capacities, not just treat diseases, and make aging reversal available to all. This effort is grounded
in the ethical theory of health justice extended into the domain of aging. I hope to convince my
audience to publicly support efforts to intervene medically in the aging process, to vote for policies
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that would promote such efforts, and maybe even donate to charitable organizations in the field.
While I would not want such actions to be taken to the exclusion of all else, I would like it to be
added to people’s list of worthy goals.
The first section of this paper is a discussion of health justice per “Sridhar Venkatapuram’s
conception of health as the central human meta-capability” (Nielsen, 2015). The second section is
a discussion of aging, the competing views of what it is, and its effects. This section draws upon
the work of various gerontologists who are seeking to restore biological capacities, even in late
chronological age. In the third section I will show that we have already intervened in the aging
process meaningfully and will likely be able to do so even more in the future. The fourth section
is a synthesis of the first three sections, a broadening of the health justice paradigm to include
aging or what I call “aging justice”. The position taken here is that we ought to intervene in aging
as we do in the cases of disease, injury, and other harmful medical conditions, or as we ought to
do in the cases of unsafe parks, lack of public transportation and other harmful social conditions.
The fifth section is a collection of what I see as likely reactions and objections, as well as my
responses. Finally, I will conclude with the hope of sowing seeds for further discussion.

1. Health Justice
In his 2011 work, Health Justice, Sridhar Venkatapuram “set out to construct a
moral/human right to the capability to be healthy” (Venkatapuram, 2016). He invites us to see
health as the capacity to pursue our goals and values. Venkatapuram sees health as both
intrinsically and instrumentally valuable. “Being alive and unimpaired directly constitutes a
person’s well-being and being alive and unimpaired enables individuals to pursue projects”
(Venkatapuram, 2011. p22).
3

CJPP, Volume 7, 2021

Aging Justice: Health Justice Extended

Alex Mayhew

Venkatapuram sets up this paradigm in opposition to some classical conceptions of health,
in particular that of Rawls:
Rawls believed that human health is a ‘natural good’ and subject to random luck over the
life course; he sees health as something that is not significantly or directly socially
produced so it does not even come within the scope of social justice, let alone that it is
central to it… In such a view, health is largely a private good affected by individual
behaviour and by the consumption of healthcare (Venkatapuram, 2011. p17; 34).

The health justice paradigm, on the other hand, follows from the work of thinkers like
Martha Nussbaum and Amartya Sen. In particular, Venkatapuram draws inspiration from
Nussbaum’s idea of the ten central human capabilities: “life; bodily health; bodily integrity; senses,
imagination and thought; emotions; practical reason; affiliation; other species; play; and control
over one's environment” (Nussbaum, 2006. p76–78). Venkatapuram argues that health is actually
a sort of meta-capacity that enables the others. It is notable that Venkatapuram and Nussbaum
agree that the list of capabilities is not necessarily final. In fact, Venkatapuram sidesteps any
questions of other capabilities, focusing on the role of health as a meta-capacity.
One of the critical insights was that, by framing health as a social justice concern, many
more topics than have traditionally been considered are now legitimate subjects for discussion.
Venkatapuram notes that "the capacity for health is a kind of freedom” (Venkatapuram, 2011.
p136). Examples of this broader perspective include the availability of walking paths and the safety
of local parks and how these factors, and others like them, can impact the health of community
members, especially marginalized communities. These might be considered social determinants of
health and they have become the subject of study for a number of prominent organizations,
including the World Health Organization (WHO) (Gostin, 2011).

4
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Health, as Venkatapuram broadly defines it, has systematically come under human control.
Large scale health failures such as famines and outbreaks of common diseases like measles are no
longer predominantly the result of random luck. Instead, major health failures today are largely
the result of social practices. For example, the world produces more than enough food for everyone
(Oxfam, 2017) but, due to people’s choices, it does not get distributed everywhere it is needed.
“National economic policies may constrain the [capacity for health] of one individual as much or
even more than the constraints produced by genetic endowment in another” (Venkatapuram, 2011.
p185). Even outside the realm of economic decisions, groups adopt practices that impact health,
the most obvious being the anti-vaxxer movement. These actions and more result in people dying
before their society would have otherwise expected them to die:
While this interpretation of premature death may be viewed by some as expansive, it also
provides the basis for prioritizing health goods and services to individuals below the
average life expectancy rather than to those above that level. Thus, providing health goods
and services to those below this high threshold would confer more life years of better
quality than providing the same resources to those above the maximum average known.
Moreover, addressing illness early in life increases life expectancy overall, which lifts the
maximum over time (Prah Ruger, 2009. p199).

By extension, the Health Justice paradigm also recognizes that our conceptions of capacity
are socially constructed; they change based on time and place. “Capability theory recognizes that
the diversity in how human beings are ‘constructed and situated’ can affect if and how well they
are able to carry out any particular act” (Venkatapuram, 2011. p89). What counts as healthy
changes over time and from place to place. The most obvious example of this is in terms of diet.
What foods are considered healthy to eat are subject to all sorts of cultural influence that go beyond
their nutrition. However, we can notice that, at a first approximation, there has never been a society
where getting cancer was considered to be just another way of being healthy.
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Another scholar in this area, Jennifer Prah Ruger, notes that, if health is socially
constructed, the question of health equity becomes central:
While it is reasonable to regard premature death as a relative concept—death that occurs
before average life expectancy at birth in a given society—this paradigm [health justice]
posits that the concept has more universal appeal, as argued earlier, because a life
expectancy that can be achieved in one society should, in theory, be achievable in any
other, unless genetic differences prevail. Therefore, the proposal here is that any society
should aim to reach the maximum average life expectancy known (Prah Ruger, 2009.
p199).

Even though life expectancy is only one measure of health, it is a notable one.
This leaves us with a call to action. Venkatapuram, Prah Ruger, and others would suggest
that a concern with social justice should lead to action on the social determinants of health and
promote health equity. This includes looking at the designs of local parks as well as ensuring
funding for labs working on a cure for Alzheimer's disease.

2. Aging:
I propose that aging should be considered an issue of health and thus fall within the health
justice paradigm. To establish this, we must ask a question that would seem to have an obvious
answer: what is aging?
The issue with this question is that everyone is an expert on aging, as everyone has
experienced it to some degree. However, it is important to separate the biological process of aging
from the lived experience of aging. We can think of these as our biological age and our
chronological age. These two ages are highly correlated, but they are not the same. The distinction
is clearer in cases like Progeria, which seems to cause premature aging, and Neotenic complex
syndrome, which causes people to remain infants their whole life.
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Our chronological age marches on inexorably, and this is a good thing. We ought to gain
experience and knowledge, and hopefully some measure of wisdom. These are not the same as
biological aging, however. Biological aging should be a health concern. To justify this, I will take
a moment to examine another phenomenon that is a health concern: disease.
Conventionally, there are three categories of disease: 1) communicable diseases which are
caused by infections, usually from bacteria or viruses; 2) congenital diseases which are usually the
result of a genetic predisposition, such as Tay–Sachs disease and Huntington's disease, and 3)
chronic diseases which are age-related diseases; everyone will eventually get these if they do not
die of something else first (De Grey, 2015). These descriptions provide a clue. Communicable and
congenital diseases have their causes as part of their descriptions, so what is the cause of agerelated disease?
Aging is caused by
the lifelong accumulation of damage to the tissues, cells, and molecules of the body that
occurs as an intrinsic side-effect of the body’s normal operation. ‘Damage’ is changes in
structure and composition that the body cannot automatically reverse. The body can
tolerate some damage, but too much of it causes disease and disability (De Grey, 2015).

While there are many specifics that will result in people experiencing aging differently, this
buildup of damage is the biological component of aging that is universal to all humans. Despite
being universal, however, this damage does not affect everyone equally. In particular, people born
a long time ago have had more time to build up this biological damage and are thus more prone to
maladies.
Aging is conventionally considered to be a category apart from maladies. Why is this so?
The same buildup of damage that causes age-related disease is responsible for aging itself.
Effectively, this is a matter of medical definitions, not a matter of biology. “According to The
7
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Merck Manual of Geriatrics, a malady that impacts less than half the population is a disease”
(Sinclair, 2019). This seems to be the reason that, according to the NIH, aging is the cause of zero
deaths (NIH, 2020).
To take this to a reductio ad absurdum, if we cured all other diseases so that eventually
everyone would get and die from only Alzheimer's, it would no longer be considered a disease.
This seems to be a rather arbitrary distinction and something of an appeal to the status quo. The
idea that if a problem affects everyone it should not be addressed is very odd indeed.
In light of this, we might re-imagine the categories of disease. The three conventional subcategories have very little to do with each other in terms of their causes. Their symptoms can
sometimes present similarly, but each will have different strategies to address them. Consider that
physical injuries are not part of this list of diseases, but are still a concern for medicine. Perhaps
the category of disease is a holdover from a time when the causes of these conditions and their
distinctiveness were not understood, but such possibilities are beyond the scope of this paper. For
present purposes, I will set aside the broader category of ‘disease’ and focus on the specific
categories of communicable conditions, congenital conditions, and chronic conditions, as well as
injuries when appropriate.
Recognizing aging and age-related disease as belonging to the same category of
phenomena allows us to understand the scope of the challenge. Currently, there are about 151,600
deaths each day (Ecology, 2011). Of those, approximately two thirds are a result of this broader
category of aging, closer to 90% in Organization for Economic Co-operation and Development
(OECD) countries (De Grey, 2015). This is the scope of the challenge: approximately 100,000
people die of age-related conditions each day, and currently the strategy is to claim there is no
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problem. There is a great opportunity to start improving quality of life by recognizing the challenge
before us.

3. Human Influence on Aging
There have already been successes in intervening with the aging process. The most obvious
place to point is in the massive increase in life expectancy in the past 200 years, expanding from
approximately 30 years in 1800 to approximately 70 in 2015 (Roser, 2019). Much of that has been
due to the reduction of child mortality, but not all of it. “The decline of child mortality was
important for the increase of life expectancy, but…increasing life expectancy was certainly not
only about falling child mortality--life expectancy increased at all ages” (Roser, 2019). Life spans
have increased.
Some increases in life expectancy have also come from being able to treat communicable
and congenital diseases. The eradication of smallpox is one of humanity’s greatest achievements.
Genetic conditions like sickle cell disease can sometimes be treated with bone marrow transplants.
However, some of the increase in life expectancy has come from the ability to intervene in
the aging process. The decline in late-life mortality could well be an extension of the effects of
sanitation, nutrition, and the like (Kirkwood, 2008). If we live in a healthier environment, our
biological damage builds up more slowly.
Medicine, nutrition, and technology are all increasing the quantity and quality of human
life. Current medical knowledge and technology is fairly impressive. Global lifespans are on the
rise. The US is the only OECD country reporting decreasing life expectancy. Notably this is due
to the opioid epidemic (Thompson, 2018).

9

CJPP, Volume 7, 2021

Aging Justice: Health Justice Extended

Alex Mayhew

There is substantial motivation and funding to stay the course and continue to develop
medical technology. With the conspicuous exception of cancer of the uterus and the cervix uteri,
all cancer survival rates from 1970 to 2007 have increased (Ritchie, 2019). This is a great
achievement. Even with no revolutionary breakthroughs, substantial gains like this should be
expected in the future. However, revolutionary breakthroughs have happened before and are
possible, maybe even likely, in the future.
It is here that I return to the idea that biological aging is the reduction of particular
biological capacities, as compared to most younger people, which leads to a decline in quality of
life, and ultimately death. As we age, we lose the capacity to repair our accumulated damage.
Different researchers classify the types of damage differently. De Grey suggests that we
think of damage as falling into seven categories: extracellular aggregates, death-resistant cells,
extracellular matrix stiffening, intracellular aggregates, mitochondrial mutations, cancerous cells,
and cell loss (De Grey, 2015). López-Otín et al. suggest that it is best to divide damage into nine
categories: “genomic instability, telomere attrition, epigenetic alterations, loss of proteostasis,
deregulated nutrient sensing, mitochondrial dysfunction, cellular senescence, stem cell exhaustion,
and altered intercellular communication” (López-Otín et al., 2013).
Does existing medicine not already address aging as it has been presented here? Some
practices may slow down the rate at which new damage accumulates, such as calorie restriction,
but the evidence of that is not very convincing (Gladyshev, 2014). Better sanitation, nutrition, and
hygiene have likely allowed damage to accumulate more slowly in recent generations, thereby
allowing declines in late-life mortality (Kirkwood, 2008). If we live in a healthier environment,
our biological damage builds up more slowly.
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There have also been numerous efforts to remove the amyloid plaques associated with
Alzheimer's disease (DeMattos, et al., Ostrowitzki, et al. 2012). These plaques fall under the
category of extracellular aggregates according to DeGrey’s classification (De Grey, 2015). The
removal of these plaques would be a type of limited damage repair. But no existing medicine,
therapy, vitamin, exercise regime, or anything else will robustly repair all the types of damage that
we accumulate. Any damage repair that is not robust will still allow other types of damage to buildup to the point that new pathologies will manifest.
What is needed is a new approach. Notably both De Grey and López-Otín do more than
list the types of aging damage; they outline methods for repairing that damage, to restore our
biological capacities. This would in effect be reversing biological aging. Though the specifics of
these approaches are beyond the scope of this paper, it must be noted that medical programs to
repair the damage of aging are being researched (Song, et al., 2020).

4. Aging Justice Paradigm
How do health justice and aging relate? In simple terms, the buildup of various types of
damage causes the loss of health capacity. It is at this point that capacity, being socially
constructed, returns to centre stage. If societies hold that capacity ought to decrease over time due
to the “natural” aging process, should that not be respected? Indeed, why have medicine at all?
Let us consider what the preferences of society might be. Perhaps capacity ought to
decrease at a certain rate. But who, exactly, gets to decide what that rate is? If one wishes to
preserve more of one’s capacity for longer, perhaps through diet and exercise, would the broader
society have the right to restrict one?
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The purpose of the health justice paradigm is to provide an ethical justification for ensuring
equitable access to a minimum standard of health, that is, the meta-capacity to pursue one’s own
goals and values. As people have increased access to health interventions, this will cause the
average health capacity to rise, resulting in a rise of the minimum standard.
Already aging is an impediment to meeting those minimum standards. Currently, the most
recognized form of age-related conditions are diseases like Alzheimer’s and cancer. However, the
impact of those non-disease conditions, the ones that affect more than 50% of the population, are,
by definition, more prevalent.
In response, I suggest an extension of the health justice paradigm: aging justice. Aging
justice recognizes aging as a phenomenon in the same category as age-related disease, a
phenomenon that is increasingly subject to human intervention.
To further develop the aging justice paradigm, I will return to Nussbaum’s ten central
human capabilities for a moment. The two that are most relevant to Venkatapuram’s notion of
health justice are ‘life’ and ‘bodily health’:
Life: Being able to live to the end of a human life of normal length; not dying
prematurely, or before one's life is reduced as to be not worth living.
Bodily health: Being able to have good health, including reproductive health. To
be adequately nourished and to have adequate shelter. So, it's worth noting that, for
all of these capabilities, the important thing is that the person has the capability to
have good health (Nussbaum, 2006).
Venkatapuram modifies the notion of ‘bodily health’, reframing it as a meta-capacity permitting
all others. Venkatapuram did more than that, however. The capacity for health which is core to the
health justice paradigm also incorporates Nussbaum’s ‘life’ capacity. In so doing, it
unquestioningly recapitulates the notion that there exists a “human life of normal length”. In fact,
in Health Justice, the word ‘aging’ does not appear at all.
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Nevertheless, there is no such thing as a normal lifespan outside of a particular social
context. There are a range of political, socioeconomic, and genetic aspects affecting any specific
person's health and experience of aging. The point of health justice is to show that many of those
factors affecting the experience of ill-health are a matter of social responsibility. In the modern
day, life span has become subject to medical intervention (Kaufman, 2009; Tosato, et al., 2007).
Therefore, the buildup of damage is also something that should be thought of as a matter
of social responsibility. It disproportionately reduces the capacities of people born a long time ago
and, in principle, it need not. There may be other groups that are disproportionately affected as
well, but the case is very clear for people who were born a long time ago, and so they are a good
place to start. This ability to influence biological aging, with the possibility of even greater
intervention possible, means that society is faced with a choice in how to respond: we no longer
have the excuse that it is beyond our ability to affect. However, we will only be motivated to
support efforts to repair that damage and restore capacities to people if we see this as a worthy
goal.

5. Objections
I feel it is prudent to address what I see as some objections to what I have written so far.
This list is drawn from personal experience and will certainly not exhaust all the possible concerns
someone might have, but I hope to touch on the major ones. Similarly, my responses to these
objections can never be the full story, but I hope they are found to be persuasive despite their
limitations.
Objection 1. Many healthcare systems have notable disparities in health outcomes.
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Response 1. This paper is not about the US healthcare system, or tiered healthcare more
generally, or any healthcare system in particular. The challenges I present here are certainly
exacerbated by dysfunctional systems and may, in turn, put further pressure on that system, but
that only emphasizes that these are important ethical questions in an important ethical arena. I am
trying to show that if we take the right to health seriously and apply it to aging, then aging need
not be considered inevitable.
Objection 2. Should we not just focus on the diseases of aging?
Response 2. One of the points of the health justice perspective is that we should address a
broader suite of issues, especially when those issues are subject to human choices. This can mean
that above and beyond traditional medical interventions like antibiotics, vaccines and surgery, we
should address phenomena like unsafe parks and lack of public transportation. I highlight the
biological capacities that diminish with time because they ought to be a reasonable subject of
concern to the health justice perspective. So far, they have not been addressed by it.
Objection 3. Aging is natural.
Response 3. This is simply the naturalistic fallacy. Many phenomena are natural and bad.
Smallpox was natural, and its extinction was unnatural. In an age when dominant discourses are
regularly being challenged, and the injustices they perpetuate are being exposed, it is curious that
the idea that ‘aging is natural’ has remained so unquestioned.
Objection 4. Reversing aging will lead to overpopulation and only the rich will have access
to it.
Response 4. These objections may seem to be an appeal to the consequences fallacy, the
idea that a conjecture is either true or false based on whether it leads to desirable or undesirable
consequences, but it actually depends on your ethical stance.
14
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From a deontological perspective, there are ethical rules that simply stand on their own.
Thus, so long as health justice holds and aging can reasonably fall under it, deontology would
compel us to regard this as an appeal to the consequences fallacy.
According to consequentialist ethics, consequences are the point. Given this view, it should
be noted that the first two concerns are contradictory; it cannot be the case that there will be
overpopulation and only the rich will have access to age reversal. Also, these concerns are standins for a wide range of possible undesirable consequences. Addressing all the possible concerns
that might arise from the medical intervention into aging would be the work of a vastly extended
lifetime and is thus beyond the scope of this paper. However, I will briefly address these two
concerns in particular.
Overpopulation has been a fear for more than a century now. Concerns about
overpopulation led to the British Empire refusing aid during the Irish Potato Famine in the 1840s.
More recently, it led to China’s One Child Policy. However, the demographic trends simply do
not bear out these concerns. When standards of living rise, families choose to have fewer children.
This is the standard demographic transition, and it has affected “most countries around the world”
(Bongaarts, 2009). Looking to the future, Canadian journalist John Ibbitson and political scientist
Darrell Bricker foresee a global population crash. “In roughly three decades, the global population
will begin to decline. Once that decline begins, it will never end.” (Molteni, 2019). We can look
to countries like Japan that are seeing a rapidly aging and declining population due to a lack of
immigration (Hughes et al., 2015). There is no immigration to Earth.
The second concern, the fear that any public effort to address the root causes of age-related
conditions would disproportionately benefit the rich, is a well-grounded one as there is plenty of
precedent. However, there is a big difference between the benefit being disproportionate and it
15
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being exclusive. If nothing changes, I agree that the rich will likely have early access to any
treatments developed compared to everyone else. I am certainly open to suggestions on how to
avoid this; however, even in the default cause, we have seen this pattern before. When cellphones
were invented, they were bulky, expensive, did not work very well, and only the rich had them.
Today they are lightweight, relatively inexpensive, have rather impressive capabilities, and almost
anyone can have one. Other popular technologies have followed the same trend and new health
technologies likely will as well.
A final note on these types of objections: it is worth considering the scale of the problem
of aging compared to the scale of the problems radically addressing aging would cause. As we
have already seen, aging causes about 100,000 deaths each day (De Grey, 2015). Under the aging
justice framework, these deaths should be considered preventable.

6. Conclusion
Leaving the question of specific definitions aside for the moment, I think most people
would agree that health is better than illness. We all want our friends and family to have long,
happy, and healthy lives. As an illustration, if a laboratory announced tomorrow that it had
developed a cure for a disease, Alzheimer's for example, this would be heralded as a great
breakthrough, certain to improve the lives of sufferers and the people who care for them. In fact,
we can and do support and celebrate such efforts.
The next step I take does tend to make some people feel uncomfortable. I view aging as
entailing the same sorts of impingement on capacities that disease or injury can cause, or that
unsafe parks and lack of public transportation can cause. When I suggest that aging can and has
been subject to the same sorts of medical intervention that disease has, I have seen people become
16

CJPP, Volume 7, 2021

Aging Justice: Health Justice Extended

Alex Mayhew

uncomfortable. Furthermore, when I suggest we should support efforts to restore our biological
capacity for health, I tend to find that I have lost most people.
It is very easy to get lost down one of the many rabbit holes of consequences that aging
justice might open, but it is my hope to focus the conversation somewhat. I feel the most important
question is whether the extension of health justice to include aging is reasonable. The most pressing
questions I see are:
-

Does health justice as a framework stand and does aging fit under it?

-

Even if aging justice does suggest that aging need not be inevitable in principle, where does
that leave us in practice at the moment or in the future?

-

Are there other ways to justify a social justice concern with aging and what conclusions do
they reach?

-

Are there any other ethical principles that are in conflict with aging justice?

-

Are there any foreseeable consequences that outweigh the individual right to the capacity
for health, with or without aging included?
I also hope to prompt questions I was not expecting. These topics are particularly timely

since these sorts of questions have come to the attention of organizations like the Social Sciences
and Humanities Research Council, which has suggested challenge areas including ‘Humanity+’
and ‘The Evolving Bio-Age’ (SSHRC. 2019). Vigorous discourse is an invaluable tool for creating
a better tomorrow, so thank you for joining the conversation.
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